2001 UNJ{FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009825 Jan 30, 2001 8:00 am

1. Entity Name Secreta f
DIVERSIFIED BUSINESS VENTURES, INC. . 01-30-2001 92;271 (g 4 *gg?oﬁe

Principal Place of Business Mailing Address
1419 COOLIDGE ST 1419 COOLIDGE ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 QU -0 B W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0638%6 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

L e e e — PRI e

MILLER, KETH B

1419 COOLIDGE ST Street Address (P.0O. Box Number is Not Acceptabie)

HOLLYWOOQD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicable. (NOTE: Registeraed Agant signature required when reinstating) DATE
® Tortingreaneman s cocn 0 gos0 | oMY 12001 Faowil begosnog | ' EeclenCampagn frencing - $5,00 oy e
e ' - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS . O pelete TITLE [ change [ Addition
NAME MILLER, KEITH B NAME
STREET ADSRESS | 1419 COQUDGE ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TITLE T - e s ~ -] paige TME~"" - - - — [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE [ Delets TITLE ' D change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP
THLE 3 Delete TITLE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information

gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergé p

d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
s report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//égéx 20599 2440

Date Daytirne Phons #

CR2EQ34 (10/00)




